liver involvement, the statistics available for the last ten years tended to show that be would have at least a 50 per cent. chance of good health for many years afterwards. Therefore he would say, without hesitation, to Dr. Gallowayhave his spleen removed at the earliest possible date.
Case of Splenic Anemia with Ascites, treated by Splenectomy and Omentopexy.
By HUGH LETT, F.R.C.S.
THE patient, M. S., a girl, aged 17, was admitted to the London Hospital under the care of Dr. Hadley in September, 1909 . She was undersized and intellectually somewhat dull. She was enmployed as a milliner's assistant. For nine months the abdomen had been steadily enlarging, and she had been growing more and more anaemic, with corresponding loss of epergy. She had suffered from epistaxis and had had several attacks of han-matemesis.
On admission to the Hospital she was very anaemic. The spleen was considerably enlarged, its lower border reaching to the level of the anterior superior iliac spine. The abdominal wall was tense from the presence of a large amount of free fluid in the peritoneal cavity. No enlargement of the lymphatic glands could be detected.
On September 10 an examination of the blood gave the following result Splenectomy: On September 28 I removed the spleen through an incision in the left linea semilunaris. .The chief point of interest in the operation was the condition of the splenic veins. They were very large and their walls were much thickened, but so pliable that extreme care had to be exercised to prevent the ligatures cutting through the walls of the veins. The various vessels in the pedicle were ligatured separately. The spleen had no abdominal adhesions and the operation was practically bloodless and unattended by shock. The liver was smaller than normal.
Subsequent progress was uneventful as far as the wound was concerned; healing took place by first intention.
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Lett: Case of Splenic Anaemia with Ascites Omentopexy: Free fluid began to re-accumulate in the abdomen within a few days of the operation, and with a view to relieving this, omentopexy was performed on November 1, five weeks after the removal of the spleen. An incision 3 in. long was made to the right of the middle line above the umbilicus. The upper surface of the liver and neighbouring surface of the diaphragm were vigorously rubbed with gauze. The omentum was spread out across the abdomen and secured by silk to the posterior aspect of the anterior abdominal wall' as widely as possible. The wound was closed and a Keith's tube placed through a button-hole suprapubic incision into Douglas's pouch.
Subsequent progress: Ascitic fluid escaped freely through the tube for the first two days, then gradually diminished, and the tube was finally removed at the end of a week. The upper wound healed without interruption by first intention.
Pathological Report by Dr. Turnbull (S.D., 673, 1909) .-Spleen received whilst still warm. It had the consistency of soft rubber. The external surface measured 8 in. from above down and 6 in. from side to side at its widest-i.e., near its lower end. The anterior surface measured 7 in. from above down and 31 in. from before back at its broadest-i.e., near the upper pole. The inner or posterior surface measured 7 in. by 4 i'n. This surface was divided by a deep fissure running from above and behind, downwards and forwards, so that two lobes were formed. On the anterior border were two deep, and below these two shallow, notches. The surface was of a pink colour with, in places, a very slight grey opacity of the capsule and a few groups of pinhead, white, papillary thickenings, especially on the external surface. On section, 7 oz. of dark red blood almost spurted out. The capsule appeared as a thin line. The cut surface did not bulge, but was perfectly flat, and of a soft, rubbery consistency; it was deep red in colour, with very fine, white trabeculm and small, round, raised, glistening Malpighian bodies, in size up to half a pin's head. There was perhaps a slight increase in the number of the fine trabeculh per unit of surface area. The Malpighian bodies were rather smnall and scanty. Weight: 2 lb. 1 oz., plus 7 oz. of blood.
Microscope: Enlarged Spleen with Reticular Sclerosis.-Two sections. The capsule is slightly thickened, and its internal edge is not sharply limited. The trabecule are very large and numerous. Both capsule and trabeculh are full df elastic fibres. The Malpighian bodies are relatively 'few in number but of good size. Their centres are darker than the periphery, the leucocytes in the centre being slightly smaller and their nuclei deeper stained. In several there are three zones, a third pale area lying round the central arteriole. This central zone consists of cells with considerable protoplasm, and with nuclei which are two to four times as large as the lymphocytes in the adjacent. zone. The nuclei are very pale with a fine nuclear membrane, very few chromatin fibrils and generally a large nucleolus; karyokineses are seen here. These cells are ill defined, and patches of pale hyaline substance lie amongst them. Nuclear fragments are also present. These central zones, therefore, are areas of "central necrosis." The arterioles are small and not surrounded by fibrosis. Hyaline nodules representing destroyed Malpighian bodies are not seen. The pulp shows the most obvious change. The capillary veins are for the most part empty, and the pulp strands between them form under a low power a very distinct net. The pulp strands consist almost entirely of reticulum cells with elongated nuclei ; only occasionally are some collagen fibrils visible. The pulp strands contain few free cells. There are also few free cells in the capillary veins. Of the free cells, the majority are lymphocytes, but eosinophile leucocytes are present in large numbers. Four or more plasma cells can be seen in every field (-fl½ in.) when the sections are stained by the Unna-Pappenheim method.
Excepting the presence of one or two eosinophile myelocytes, there is no sign of myeloid or lymphadenoid transformation (Jenner's stain). Results of the Two Operations.-The changes in the blood following the removal of the spleen can best be seen by comparing the following tables. The operation was performed on September 28, and on September 30 the blood was as follows: The red cells had increased from 2,150,000 to 3,287,500, that is, by more than 60 per cent., the hemoglobin from 25 to 40 per cent. The colour index remained unaltered. The white cells had increased to 9,700 and there were large numbers of nucleated red cells. As this case presents several unusual features, I ventured to think it might be of some interest to members of this Section, and have therefore reported it to-night. In the first place, the case is of interest in that the patient was in the third stage of Banti's disease at the time of operation, for extremely few cases of operation in this stage have been reported. The result of the splenectomy was good. Two days after the operation the red cells had increased to more than 60 per cent., the hsemoglobin had increased by 57 5-per cent., and the white cells had nearly trebled. The improvement was maintained and the blood picture gradually became normal. The result of the omentopexy was satisfactory in that it permanently cured the ascites, and apparently prevented a recurrence of haematemesis for over a year. But it was unsatisfactory, in that the hoomatemesis did finally recur and was indirectly the cause of death.
The net result is that the patient lived two years and two months after operation; th&t for the first year she remained entirely free from symptoms of the disease, and that the blood became normal. For the remaining fourteen months she suffered from a recurrence of hamatemesis, although the ascites was cured and did not return. Her life was probably prolonged and she certainly lived for a year in comfort. At the same time her mother did not think that the patient received great benefit from the operation. She was never strong and did not return to work. It must, however, be remembered that she was at best a weakly, undersized little creature. It is intensely disappointing that no post-mortem examination was mnade. When the patient was admitted to the Hospital five days before she died she went into one of the medical wards, and the interest of the case, at any rate from a surgical point of view, was not appreciated. Hemolytic Jaundice; Cholecystotomy; Splenectomy; Cure. By Sir BERTRAND DAWSON, K.C.V.O., M.D. E. W., FEMALE, aged 22. Icteric tinge for six years, but no feeling of ill-health except indigestion at times. About three years ago was in bed with jaundice, accompanied by the usual malaise and digestive disturbance, but no pain.
October, 1913: Recurrence of jaundice. Seen by Dr. Watson, of Leigh-on-Sea, who discovered a palpable spleen, and patient was sent to the London Hospital. On admission, obvious jaundice of skin and conjunctivae; bile pigment in urine; temperature 99.50 F.; no pain, no tenderness; spleen enlarged to umbilicus. The blood report was as follows: Erythrocytes, 4,000,000; haemoglobin, 45 per cent.; colour
